—62-018372

( MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Du:n:t No. ______--.772__1_:____}'rimary Registration District No. _jé_[j." gi ‘s No. g_é____-
ON THIS STUB ].J MﬂY ﬂ 1 19
1. PLACE OF DEATH I UL 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence before
VS 300 a a. COUNTY CLAY a. STATE MISSOURI b. COUNTY JACKSON admission)
Rev. 4/59 % b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)LY i - Inside Limita
w
g _ TowN NORTH KANSAS CITY 28 days TOWN  INDEPENDENCE Yes KK No O
k. f( i z c. ;%;p‘;‘l'rﬂs QOF {If NOT in hospital, give lacation) inside Limita dAS['l;lél‘EzEE'fss (If outside, give location) Reside on Farm
27 p g h S - IWSITUHON NO,KANSAS CITY MEM. HOSP, |vsX MO 10519 East 6th St, Yo O No KX
3 ‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
4 LILLIAN B, CUNNINGHAM DEATH MAY 16, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday} [iF UNDER 1 YEAR | IF UNDER 24 HR
5 ; FEMALE WHITE Widowad [J Diverced{X |11~-7-1889 72 Months I Pays Hour|1 Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
@ j ine Jj if retired
6 g VRIEGRBERCEERR '™ | SEARS & ROEBUCK MOUND CITY, MISSOURI | U.S,A.
7 9 123a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
e CHRISTOPHER C. MC KEE LOUISE L. BOLEN NONE 7
8 , W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAI CECIIRITY MO 17. INFORMANT Address
Emm— Yes, no, Kk 1# yos, o dater of servi R
9} » (Yes, no ﬁén nown)l( y"gﬁ war or dates of servicd Bertie Thomas, 10519 E.6th St.,Indep.Mo.
‘—-—-ZiQ' % f— 18. CAUSE OF DEATH (Enter only one csuis per line f INTERVAL BETWEEN
10 E ART I. DEATH WAS CAUSED BY: 8 ONSETAND DEATH
a % g IMMEDIATE CAUSE (o) / MM “Md Z /ﬂUM S ‘é‘F’
] 1 O U] ¥
[ R a]
o
12 & (L a Conditions, if any, DUE TO (b} % I—O‘W M 2 W
-4 w 5-’ \n{:nch gave rlu(tjo /

212 shove e o o /e,m P ovovy 7 4 st
Ba~0 = bine cone et | DUE TO () W 4
_'_—_g g PART Il. OTHER SIGNIFICANT CQND]TIONS CONfRiBUTING H’o DEATH but not related 1o the terminal PART I1l. If deceased was female was

= disease condition given in PART | {a) . there a pregnancy in last 90 days.

g § [J Yes ] B’No I O Unknown

g E 19, guE'A? AUT&)P?S\’ 20a. ACC[I__I_])ENT SUI(‘.'.:IIDE HO 20b, DESCRIBE HOW INJURY OGCURRED, (Enter nature of injury in PART I or PART 11 of item 18.)

g s vesed NO T3

r-4 S -

z (= & | e TIME OF  Hour  Monih, Day, Year
P a INJURY  am. :
x 2 g__ pm.
E [++} 20d. INJURY OCCURRED 20e. PLACE OF INJURY ("9". in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
W o WHILE AT WORK O o farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
oo o] '
S o E é 21. | attended the deceased fro 0 ( 6{ &%ﬁm last uwmahvu on_%w
: ; 9 Death occurred at o date stated above, and to the best of my knowledge, Worm the causes stared.
8 3 & 733, SIGNATURE res or mle) 22b, ADDRESS ] 7Jo WM' 22: DA SlGNED
¥ L
s b7 E X aﬂr\‘p /évun 64%4 /P srovu . / 7 3‘
; 2 23a. BURIAL, ERgMATflo)N 23b. DATE ;3: NAME OF CEMETERY OR CREMATORY 23d. ATIONqTity, town, o county) (State)
g = P 5-18-62 MOUNT WASHINGTON CEMETERY| INDEPENDENCE, MO, .
= % | =i TorReRar oiREcToR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
1371 Sy -
= @ FGEOQ.C,CARSON & SONS, INDEPENDENCE, MO. | & T~ o2 /;2 7

{Licensed Embalmer’s Ststement on Reversa Sids



961 72 AVW . 6} | ﬁ};
. N - é’
; R Z

v -

-,
- PO

N oLt . Y. . L R |
bl i ’ ! A - STATEMENT. BY"LICENSED EMBALMER
s ) v
' Tt e A "z .o y

1 hereby cerhfy fhat the body whose name is recorded on fhe reverse side of this certificate was embalmed by me,
kY .. R PP s ol . ,‘."i ‘\

or by Y - Student Embalmer No.

sworking under my personal supervision. o .

A . oL . . . . .
Student Signe’d@?@zm‘
Signature of Student Embalmer o
i . Licensed Embalmer No.féz/z_

f P. Q. Addre

P -.nf . °
B o TeEE L \S ~r’-\r‘ P

 MNofe: The above MUST BE SIGNED BY THE!S.ICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of licerse).
- M embalmed by 'a STUDENT he also shall sign in his OWN handwrn‘mg

#

« &4+ If this body :s not embalmed fact should be so stated .abover 7)- .- S %

..




